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Background: Atrial fibrosis is a hallmark of atrial structural remodeling (SRM) and leads to functional impairment of left atrium (LA) and 
persistence of atrial fibrillation (AF). This study assesses LA reverse remodeling after catheter ablation of AF in early and advanced stages of LA SRM.
Methods: Catheter ablation was performed in 68 patients (age 62±14 years, 68% males) with paroxysmal (n=26) and persistent (n=42) AF. 
The patients were divided into group 1 in early stage (≤10%, n=31) and group 2 in advanced stage of LA SRM (>10%, n=37), quantified by 
delayed enhancement MRI (DEMRI) prior to ablation. LA strain and strain rate during LV systole by velocity vector imaging were measured from 2D 
echocardiographic grey-scale images, pre-and 3 months post-ablation.
Results: Patients in group 1 were younger (57±15 vs. 66±13 years, p=0.009) with a male predominance (80% vs. 57%, p<0.05) as compared to 
group 2. Post-ablation, group 1 had significant increase in average LA strain (Δ: 14 % vs. 4%, p<0.05) and strain rate (Δ: 0.5 vs. 0.1 cm/sec, 
p<0.05) as compared to group 2 (figure). There was a trend towards more patients with persistent AF in group 2 (68% vs. 55%, p=0.2), but it was not 
statistically significant. Group 2 had more AF recurrences (38% vs. 13%, p=0.02) at 10.3 ± 3.4 months after ablation.
Conclusion: Early stage of LA SRM by preablation DEMRI predicts favorable LA structural and functional reverse remodeling and success after 
catheter ablation of AF, irrespective of the paroxysmal or persistent nature of AF.
